On examination it was found that the bladder was distended four fingers above the symphysis pubis and the loin clothes were wet. The patient was seen by a surgeon who said that a fair-sized rubber catheter could be easily passed and he was 
Comments
The sequence of events that led to the condition of achalasia was probably as follows : The trauma of the fall produced reflex retention in the boy. In the village, the retention could not be relieved by catheterization and consequently dribbling occurred. Constant distension of the bladder produced hypotonia of the detrusor muscle. Later, after the disappearance of the initial reflex spasm of the vesical sphincter, the detrusor was, perhaps, found to be too weak to get over the normal tone of the sphincter and to expel the contents of the bladder. The rising intravesical pressure succeeded in surmounting the normal tone of the sphincter and dribbling ensued.
Hence, in the treatment the following points required special consideration :?
1. Increasing the power of the detrusor muscle.
2. Producing further relaxation of the sphincter muscle.
This was attained by regular injections of prostigmin.
3. Avoiding distension of the bladder to enable the detrusor to recover its tone.
This was achieved by regular catheterization by catheters of increasing numbers, and by instructing the nurse to wake up the patient regularly at night to pass water. Increasing the number of catheter helped to dilate the sphincter as well.
